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Background  
 
In recognition of Autism Awareness Week, the ACT Legislative Assembly passed the 
following motion on 10 April 2013:  
 
That this Assembly: 
 
Notes  

a) That April is Autism Awareness Month and 2 April was World Autism Awareness Day 
b) The significant support already provided by the ACT Government to people with 

autism, together with the Government’s recent commitments to disability support; 
and 

c) The potential impact that important national reforms in disability and education may 
have on support for people with autism; and  

 
Calls on the Government to report to the Assembly by the last sitting day of May 2013 on 
support provided for autism diagnosis and services and potential for further reforms 
resulting from the National Disability Insurance Scheme and the National Plan for School 
Improvement. 
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Introduction 
 
This report provides information on the support provided for autism diagnosis and services 
in the ACT and the potential for further reforms resulting from the National Disability 
Insurance Scheme and the National Plan for School Improvement.  
 
Autism is a lifelong developmental disability with no known cause or cure. The disorder is 
characterised by difficulties in social interaction, impaired communication, restricted and 
repetitive interests and behaviours and sensory sensitivities.  
 
The ACT Government offers services for people with autism and their families to live the life 
they wish to live, including specific support for autism diagnosis and services across three 
Directorates: Health, Education and Training and Community Services. These services 
encompass a full range of diagnostic, intervention, education and family support services, 
from referral to advocacy. The Commonwealth Government also offers supports which 
complement these services. 
 
The ACT Government recognises the need for families to have a choice in the services they 
access for their family member with disability. In order to better support families the ACT 
will be a National Disability Insurance Scheme (NDIS) launch site from July 2014. Both the 
NDIS and the National Plan for School Improvement will provide a greater choice and 
control of reasonable and necessary supports for people with autism in the ACT. 
 
In this report autistic disorder, Asperger Syndrome and other pervasive developmental 
disorders are referred to as autism spectrum disorder (ASD). 
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Autism in Australia and the Australian Capital Territory 
 
It is estimated that between 1 in 100 and 1 in 160 children has autism spectrum disorder 
(ASD), making it more common than many other childhood conditions. 2007 Centrelink data 
indicated an estimated prevalence of ASD across Australia of 62.5 per 10,000 for 6-12 year 
old children. This means there is approximately one child with ASD on average in every 160 
children in this age group, which represents 10,625 children aged between 6 and 12 years 
with an ASD in Australia1.   
 
A total of 4,213 service users were engaged with Government funded disability services in 
the ACT in 2010-112. 522 service users engaged with Disability ACT support services 
recorded autism as their primary disability. A further 224 had autism recorded as a 
secondary disability.  
 

  Primary Disability recorded as Autism 
Total service 

users 

2006-07 315 3477 

2007-08 386 3,675 

2008-09 404 3927 

2009-10 435 4058 

2010-11 522 4213 
 
Number of ACT Govt disability service users with autism as a primary disability compared to total service users from 2006-2011 (includes 
Therapy ACT). 

 
The number of people with a disability including ASD accessing Government services has 
increased steadily in line with increases in the ACT population. 
 
 

                                                           
1 Overview to the Prevalence Report on Autism by the Australian Advisory Board on Autism Spectrum 

Disorders, 2007 
2
 Australian Institute of Health and Welfare 2011. Disability support services: Report on services provided under the 

national Disability Agreement. Disability series. Cat. No. DIS 59. Canberra AIHW. 
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Number of ACT Govt disability service users with autism as a primary disability compared to total service users from 2006-2011 
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This section details the process for diagnosis of autism spectrum disorders in the ACT, 
including the range of supports available for families, intervention and education, post 
school options and information services for individuals and families.  
 
 

Diagnosis of Autism Spectrum Disorders (ASD) 
 
In the ACT a number of pathways are available for parents to seek advice on their child’s 
development.  Families with concerns about their child’s development may firstly consult 
with a Health Directorate Maternal and Child Health Nurse, their General Practitioner or 
childcare/ early education provider.  The Therapy ACT Intake Service and Speech Pathology 
Drop-In Clinics may also be involved early in the assessment pathway, as parents often 
initially seek advice about delayed communication skills.  Therapy ACT Speech Pathology 
Drop-In Clinics are a free service, where parents are able to speak directly with a speech 
pathologist and seek advice about helping their child with communication development, 
accessing speech pathology intervention and other relevant services.  Where there are 
concerns relating to ASD, a specialist medical opinion is necessary and may be accessed 
following General Practitioner referral either publicly through the Community Paediatrician 
or Child Health Medical Officer (Health Directorate), or a private paediatrician.   
 
In the ACT the diagnosis is given either by:  

 a specialist (paediatrician or psychiatrist); 

 a private psychologist; or 

 a paediatrician as part of a multidisciplinary team (with a psychologist or a 
psychologist and speech pathologist/occupational therapist).  

 
Autism assessments may be undertaken either privately or through public services. Seeking 
a diagnosis is a first step in providing support for children with autism to fulfil their 
potential.  
 
The Health Directorate provides assessment and intervention services through Child Health 
Targeted Support Services which include: 

 Direct medical services provided through the Community Paediatric and Child Health 
Service; 

 Input into a paediatric multidisciplinary autism assessments by one of the four 
community paediatricians. This is carried out in conjunction with Community 
Services Directorate (Therapy ACT) or private psychologists, speech pathologists and 
occupational therapists; 

 Ongoing care for medical conditions arising as a result of the diagnosis of autism 
including sleep disorders, behavioural disorders, nutritional deficiencies, attention 
problems, tics and epilepsy and mild to moderate mental health problems such as 
anxiety and depression; and 

Section 1  Support currently provided for autism diagnosis and services 
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 Developmental screens, provided by two part time child health medical officers.  
These screens may uncover features suggesting autism and highlight the need for 
further autism specific assessment.  

 
The Community Services Directorate’s Therapy ACT Autism Service (TAS) provides a 
comprehensive multidisciplinary assessment for children and adolescents who may have 
ASD. Currently the ‘gold standard’ for diagnosing autism includes two assessments, the 
ADOS and the ADI-R. These tools involve a structured observation of the child’s skills in a 
naturalistic setting by a trained professional as well as an extensive developmental history 
interview conducted by a psychologist with the person that knows the child best. The tools 
are utilised in multidisciplinary assessments conducted by professionals from ACT 
Government services, in conjunction with an initial assessment by a paediatrician and a 
home or school visit to observe the child in an unstructured environment.  
 
Before a TAS Autism Assessment takes place a paediatrician’s referral recommending the 
assessment is required. The paediatrician will undertake a medical assessment to 
investigate any underlying medical conditions. A hearing test for children under 7 years and 
a current developmental or cognitive assessment from a school counsellor or psychologist 
completes the preliminary assessments. 
 
Once the assessment is complete, TAS provides a comprehensive report based on the 
outcomes of the assessment. This report is then discussed with the parents in consultation 
with the psychologist and/or members of the team so that questions can be answered. 
Recommendations for intervention and follow-up are provided.  
 
Following the assessment, if ASD is not suspected by the team, further assessment may be 
provided with a comprehensive report on explanations for the presenting difficulties 
together with recommendations and follow-up with Therapy ACT regional teams if 
appropriate.  
 
During 2012 Therapy ACT provided 85 comprehensive multidisciplinary autism assessments 
to families in the ACT. 
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Diagram reproduced with thanks from the Autism Advisory Service (Autism Asperger ACT Inc) 

 
Changes to the criteria for a diagnosis of autism in 2013 
In Australia, the Diagnostic & Statistical Manual of Mental Disorders (DSM) is used by 
psychiatrists & psychologists responsible for assessing symptoms that are worthy of an 
official diagnosis of mental health disorders including ASD. 
 
The DSM 5 will replace the current edition (DSM IV-TR) and will be published in May 2013. 
Under the new criteria Autism will be diagnosed as mild, moderate and severe.  
 
Changes to diagnostic criteria in the DSM 5 are based on research findings to increase 
diagnostic accuracy .The DSM IV – TR is categorical where the DSM 5 is dimensional so that 
people with minor symptoms are captured. 
 
The criterion for a diagnosis of autism has changed in the DSM-5. The most significant 
change is the loss of the diagnostic criteria of Asperger Syndrome and Pervasive 
Developmental Disorder Not Otherwise Specified (PDD-NOS).  There is some concern in the 
community that the DSM-5 narrows the criteria so that some people who currently receive 
a diagnosis would no longer do so under the new criteria.  Two recent studies (McPartland, 
et al., 2012 and Gibbs et al., 2012) have found that whilst the new criteria has improved the 
specificity of the diagnostic criteria, it will exclude a percentage, perhaps 20-30%, of high 
functioning individuals who met criteria under DSM-IV TR.  Proponents of the DSM 5 suggest 
that this cohort of people could possibly meet criteria for a newly defined disorder: social 
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communication disorder. The changes to diagnostic criteria will be closely monitored by 
professionals engaged in autism assessment over the next twelve months. 
 
Children who have delays in their development related to communication and social 
communication do not require a diagnosis to receive services at Therapy ACT. 
 
 

Family Support 

 
Family support is available through a number of government and non-government providers 
in the ACT.  Autism Asperger ACT Inc offer family support services, with funding provided 
jointly by the Commonwealth and $107,828 annually from the ACT Government. Two 
Autism Advisors are located at Autism Asperger ACT Inc offices and provide families with 
support and advice following a diagnosis of autism.  Early Days is a series of workshops for 
mothers, fathers, carers and families of young children aged 0 – 6 years who have an Autism 
Spectrum Disorder or who are going through the assessment and diagnostic process.  These 
workshops are provided free of charge, funded by the federal governments Helping Children 
with Autism package and delivered by local facilitators.  
 
Families can also access a series of free family support group workshops through Therapy 
ACT. This post-diagnostic program underpins the therapy services provided by Therapy ACT, 
forming the starting point for therapeutic intervention.  It provides the necessary 
information and resources to assist families following diagnosis of their child and provides 
an opportunity for families to connect with each other.  The groups are open to all families 
who have a child who has received a diagnosis within the past 18 months up to the age of 
12 years.  
 
The series of group workshops cover the following topics: What is ASD?, Communication 
Strategies, Play, Sensory Processing, Positive Behaviour Support and Emotional Regulation, 
Personal and Family Resilience.  The content of these workshops is considered critical to 
help families understand how to support their family member with ASD and work with the 
therapy team if therapeutic intervention is also required. 
 
During 2012 53 families accessed this program with 89% of families indicating that they feel 
more confident to manage their child with autism following the group program. 
 
Young children with Autism in the ACT are also able to access specialised playgroups.  Play 
Connect playgroups help families with children with an ASD, or with ASD like symptoms. 
Children up to 6 years old can attend, siblings are welcome, and groups are free. The ACT 
Government contributed to the placement of a play therapist in Child and Family Centres to 
facilitate these groups. 
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Intervention and Education 
 
There are a number of research and literature reviews available to identify suitable 
interventions for people with autism that meet the criteria for Evidence Based Practice. At a 
broad level, there is consensus that the following factors are backed by rigorous research 
evidence: individualised supports and programs, highly structured and supportive 
environments, supported transitions between settings, a functional approach to behaviour 
management and family involvement.3 
 
Interventions are numerous and no single intervention works for every child.  It is important 
to recognise that no one child with autism will have the same pattern of strengths and 
needs as another. In addition, families differ in their goals, strengths, and needs. Research 
indicates that there are benefits from early, intensive, family-based treatment programs, so 
long as these are adapted to the child's pattern of strengths and weaknesses and take 
account of family circumstances. 
 
At Therapy ACT, speech pathology, psychology, occupational therapy, and social work 
services are provided by TAS for children with ASD from diagnosis to the age of eight years. 
Individualised evidence based therapy programs are implemented using behavioural, 
developmental, sensory processing and communication strategies. 
 
An interdisciplinary approach is used, which involves collaborating with all team members 
and the family to determine functional goals & implement therapy programs in natural 
settings to assist children to develop and generalise skills across settings.  This may include 
setting up support in the home and education setting.  Therapy ACT work closely with other 
service providers such as teachers and support staff. 
 
Social Workers meet with families, providing support, counselling, & linkages with 
community and other services as required. 
 
Following the age of eight children are referred to Therapy ACT regional teams for ongoing 
therapy services, which include therapy services for adolescents and adults with autism.  
Therapy ACT school age teams work collaboratively with Education and Training Directorate, 
including staff from specialist schools, special units and mainstream settings.  
 
If the child is under six years old, they may be eligible for funding through the Federal 
Government’s helping Children with Autism package. Funding of up to $12,000 can be 
accessed until the child’s seventh birthday. This funding has provided parents with greater 
options in relation to the intervention, therapy and resources they regard as best suiting 
their child’s needs, whether that be speech pathology, occupational therapy, behavioural 
interventions or some other form of support.  Parents may use this funding to access private 
services, which may or may not be in conjunction with ACT government services. 

                                                           
3 Roberts, J. M. A., & Prior, M. (2006).A review of the research to identify the most effective models of practice in early 

intervention of children with autism spectrum disorders. Australian Government Department of Health and Ageing, Australia. 
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People with ASD are at increased risk of mental health conditions as they approach 
adolescence and adulthood and become increasingly aware of the impact of their condition.  
The Health Directorate Child and Adolescent Mental Health Service (CAMHS) provides 
clinical management for children and/or adolescents with autism where a primary mental 
health issue is identified.  CAMHS clinicians work in collaboration with service agencies to 
assist in the management of the mental health symptoms and/or presentation.   
 
Education 
Students with ASD may access support for their learning in a number of education programs 
provided by the Education and Training Directorate. 
 
Data from the February 2013 census confirms there are 645 students with a diagnosis of 
Autism Spectrum Disorder in primary and secondary education (Kindergarten to Year 12) in 
ACT Public Schools.   
 
These students are enrolled in a range of programs as follows:  

 306 students access Inclusion Support which provides additional support to teachers 
or individual students to attend a mainstream class.   

 20 students are enrolled in Learning Support Centres (LSC).  Students are eligible for 
an LSC if they meet the ACT Student Disability Criteria for intellectual disability or the 
student has an IQ measured as “Borderline” and demonstrates significant deficits in 
academic achievement or the student meets the ACT Student Disability Criteria for 
ASD.  

 39 students are enrolled in a Learning Support Unit and 162 students are enrolled in 
a Learning Support Unit Autism.  Students who meet the ACT Student Disability 
Criteria for intellectual disability at Level 1 or below, or ASD are eligible for an LSU. 

 118 students are enrolled in the specialist primary schools, Cranleigh, Malkara, and 
Turner School and the high schools, The Woden School and Black Mountain School.  

 
Placement is based on the need of the individual student and made in consultation with 
parents/carers and schools.   
 
Early Intervention is offered to children who are prior to school age and who have ASD. 
Options include the following: 
 

Program Age  Maximum 
group size 

Hours per week 

Early Intervention Units (EIUs) 
 

3 to school entry 12 5.25  

Autism Intervention Units (AIUs) 
 

3 to school entry 4 9  

Early Childhood Units (ECUs) 
located in specialist schools.  
Children in ECUs meet the 
criteria for enrolment in 
specialist schools. 

3 to school entry 6 8 hours for 3 year old  
15 hours for 4 year old 
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Early Childhood Centres (ECCs).  
Children enrolled in ECCs might 
the criteria for enrolment in 
Learning Support Units. 
 

3 to school entry 8 8 hours for 3 year old 
15 hours for 4 Year old 

Mainstream Preschools Year prior to school 
entry 

22 - 25 Up to 15  

 
 
In addition to these specialised settings, in some schools, students may receive therapy 
services in the school setting from Therapy ACT.  This may involve speech pathology, 
occupational therapy or physiotherapy.  Therapy ACT’s Therapy Assistants Program was 
piloted in 2011-12 and $1.31 million was allocated in the 2012-13 Budget to continue it for a 
further two years. The Government has pledged a further $1.67 million to fund the program 
until 2016-17. The program supports up to five mainstream schools and two specialist 
schools each year, giving students with autism and other developmental delays and 
disabilities an opportunity to receive regular therapy sessions in their classroom.   
 
More than 250 Canberra students with a developmental delay or disability were supported 
by the ACT Government’s Therapy Assistants in Schools program in its first 12 months.  
 
Key findings at the conclusion of the pilot phase of the project included: 

 Significant improvements in student outcomes with approximately 80% of students 
in individual and group programs meeting or exceeding goals and/or improving on 
standardised testing. 

 Increased access to therapy services for students – 45% of the students who 
participated in the program were identified with needs by their classroom teacher.  
Approximately 80% of these students were not previously known to Therapy ACT. 

 Improved incorporation of strategies for students’ skill development within the 
classroom setting, through the provision of essential skills and knowledge to 
education staff – a tailored plan was developed for the teaching staff of each pilot 
school regarding their need for professional learning activities, individual 
teacher/clinician consultations and/or joint classroom based work. 

 The key indicator of ongoing success and the carry-over of programs and knowledge 
over time was the consistency of senior staff within the school. 

 
After school care 
The ACT Government allocated $400,000 in the 2011-12 Budget for new after-school and 
vacation programs for children and young people with complex needs associated with 
disability including autism. These commenced in February 2012.  
 
Northcott Disability Services provide after school and vacation programs from Black 
Mountain School to meet the needs of young people with high and complex needs including 
those with autism.  
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Belconnen Community Service provide after school and vacation programs for teenagers at 
the Belconnen Community Centre. 
 
Communities@work deliver an integrated vacation program for children under 12 years 
based at Malkara School. Belconnen Community Services deliver a similar service at 
Cranleigh School. 
 
 

Post school options 
 
Disability ACT focuses its work on supporting young people who are not ready for the labour 
market or excluded from it in some way.  Two main forms of support are available for young 
people with disability, including those with ASD, who have left school and who are not yet 
able to undertake full-time employment, further study or access Australian Government 
employment and services:  
 

 A Transition Service assists young people to build vocational skills through individual 
planning, training, and volunteer work as well as developing skills and making 
connections within their community. This service starts while the young person is 
still in school and continues for up to three years after the person leaves school. 

 Ongoing Community Access support assists people with high support needs who 
require alternatives to employment. This can either be through access to an 
established provider (such as LEAD or Sharing Places) or through provision of an 
Individual Support Package (ISP). 

 
Young people with disability who have graduated from school in 2011 and 2012 and 
pending graduation in 2013 with high and complex needs will be eligible for an additional 
$5,000 per person through either grant or direct funding allocation.  The funding can be 
used to purchase up to an extra half-day support each week or can be used flexibly to 
enhance participation.  Young people with disability who have graduated from school in 
2011 and 2012 and pending graduation in 2013 with high and complex needs will be eligible 
for this support. 
 
The initiative will cost $95,000 in 2012-13 and $230,000 in 2013-14. From 2014 the initiative 
will be phased into the rollout of the National Disability Insurance Scheme. Grants will be 
released to up to 38 graduates from January 2013 and up to 46 graduates from January 
2014, some of whom have autism as a primary or secondary disability. 
 
Graduates from school in 2008, 2009 and 2010 aged 19-25 years with high and complex 
needs will also have their current support arrangements reviewed and receive additional 
resources to support their engagement in meaningful day time vocational, recreation and 
skill development activities through the Enhanced Service Offer, which is described later in 
this report.  
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The grants will help graduates with autism and other disability access services that support 
their participation and engagement in socially valued activities; and build the sector’s 
capability and capacity to respond to an individual graduates needs. 
 
In addition to these supports, Disability ACT actively works with community providers and 
the ACT Social Enterprise Hub to increase self-employment opportunities for people with 
disability, including those with ASD. The Social Enterprise Hub provides business 
development support to community organisations or social entrepreneurs that want to 
develop a social enterprise to create employment for people excluded from the labour 
market. Some examples of this can be found on the ACT social enterprise hub 
www.socialventures.com.au/social-enterprise-developement/social-enterprise-hubs/the-
act-hub 
 

 
Supported Accommodation and Respite 
 
The Disability ACT Housing Options Facilitator is available to assist all people with disability, 
including those with ASD, to identify and develop housing options that best suit their 
individual needs.  
 
The Housing Options Facilitator will assist by providing a housing options planning service, 
providing information and completing referrals to organisations that will work on 
implementing a plan. 
 
Disability ACT and Housing ACT work together with individuals, families and carers to assist 
individuals to establish housing, tenancy and support arrangements that best suit the 
physical, cultural and economic circumstances of an individual. 
 
Disability ACT manages four respite houses in Canberra, assisting more than 200 families.  
 
These services are available to all people with disability, including those with ASD.  Disability 
ACT aims to make each person’s stay as enjoyable and as ‘home like’ as possible so that the 
person’s primary carer(s) can have a break. The services are delivered in keeping with the 
broader vision that respite is about building, enhancing and promoting the strengths of 
individuals with a disability and their family unit. 
 
For children and young people, two houses exist, Kese and Teen.  Kese is located in Kaleen 
and provides respite for children from ages 5 to 12.  While staying here, children have an 
opportunity to experience activities that young people of similar ages enjoy, and to play and 
interact with children their own age.  Activities may include visiting wildlife parks, 
swimming, movies, bowling, going to museums and galleries.  In house activities may 
include craft, water and sand play and role playing. There is also a vegetable garden that has 
been created by the children. This is a chance to plant, care for and learn to use the produce 
to make simple meals. Kese house is an official member of the Toy Library Service.   
 

http://www.socialventures.com.au/social-enterprise-developement/social-enterprise-hubs/the-act-hub/
http://www.socialventures.com.au/social-enterprise-developement/social-enterprise-hubs/the-act-hub/
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Teen house is in Narrabundah, providing respite for adolescents and young adults from 13 
to 18.  Teenagers staying on the weekend can enjoy playing sport as well as going out to 
watch sporting events or local activities, having BBQs or spending time with other teens.  In 
house activities may include movie and music nights, Wii game nights, cooking and craft 
activities. At Teen focus is placed on supporting teenagers to develop life skills, build their 
independence and experience choice in a safe and consistent way. Teen house is an official 
member of the Youth Coalition of Canberra. Transport is provided during a young person’s 
stay.  
 
Disability ACT manages two respite houses for adults from the age of 18.  The adult respite 
services aim to provide people with varying levels of flexible respite.  People decide as a 
group about the kinds of activities they would like to be involved in. These may include 
BBQs, visiting markets, fetes or other local events. During their stay, people also have an 
opportunity to develop their skills and build positive relationships. Transport will be 
provided so that people using the service can continue to attend regular activities or go to 
work during their stay.  Elouera house is located in Charnwood, offering respite for adults 
with an intellectual disability.  Hughes house can accommodate people with a broad range 
of needs, offering a modified environment and vehicle for people who have physical and 
mobility difficulties.  The Hughes environment is focused on development of living skills and 
social experiences for people requiring assistance/ support to access the community. 
 
 

Information Services for People with ASD and their Families  
 
Disability ACT Information Service provides a centralised contact point for people with 
disability, their families and carers, and other members of the ACT community that guides 
people to the range of supports available for people with disability in the ACT. The 
Information Service is also the point of referral for Disability ACT’s Respite Service and 
Registration of Interest. 
 
Therapy ACT Intake Service assists parents with pathway to an Autism Assessment and also 
to access therapy services for their child.  This service is also a resource for parents who are 
seeking information about other public and private services for children with ASD. 
 
 

Information services for allied health and education professionals 

 
The ACT Government is committed to the professional development of staff to enable them 
to deliver services and support to people with ASD, which is evidence based and best 
practice.   
 
Therapy ACT provide a calendar of professional learning opportunities for ACT educators, 
including ETD staff and also staff from Catholic and Independent schools.  Therapy ACT’s TAS 
team provide workshops specifically for educators working with students who have Autism.  
On request, they will also tailor Professional Learning packages for other areas sections of 
government, for example Disability Support Officers, Specialist school teachers.   
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Staff of Therapy ACT’s Autism Service have also partnered with Education and Training 
Directorate, Catholic Education Office, Independent Schools and a non government 
consortium (PEAC) to provide parent and teacher training through the Federal Government 
Positive Partnership initiative  For teachers this includes a four day workshop and teachers 
from all  educational sectors can attend. 
 
The ACT Government supports professional learning opportunities for staff to ensure they 
are up to date with evidence based assessment, intervention and education strategies.  This 
includes registration at relevant conferences, workshops and accessing current literature.  
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This section outlines the potential for future reforms under the National Disability Insurance 
Scheme and the National Plan for School Improvement, including new initiatives that will 
support and benefit individuals with autism and their families.  
 
 

NDIS 
 
The launch of the National Disability Scheme (NDIS), to be known as DisabilityCare Australia, 
will commence from 1 July 2014 in the ACT. 
 
In introducing the NDIS, all governments have agreed that the vision is for an inclusive 
Australian society that enables people with a disability to fulfil their potential as equal 
citizens. Recognising the interactions between the NDIS and other service systems, Council 
of Australian Governments (COAG) has agreed to a set of applied principles that will be used 
to operationalise the NDIS (COAG 19 April 2013).  
 
The principles endorsed at COAG are the foundation for the system reforms that will be 
delivered nationally. They are: 

1. People with disability have the same right of access to services as all Australians, 
consistent with the goals of the National Disability Strategy which aims to maximise 
the potential and participation of people with disability.  

2. The NDIS will fund personalised supports related to people’s disability support 
needs, unless those supports are part of another service system’s universal service 
obligation (for example, meeting the health, education, housing, or safety needs of 
all Australians) or covered by reasonable adjustment (as required under the 
Commonwealth Disability Discrimination Act or similar legislation in jurisdictions). 

3. Clear funding and delivery responsibilities should provide for the transparency and 
integrity of government appropriations consistent with their agreed policy goals. 

4. There should be a nationally consistent approach to the supports funded by the NDIS 
and the basis on which NDIS engages with other systems, noting that because there 
will be variation in non-NDIS supports funded within jurisdictions there will need to 
be flexibility and innovation in the way the NDIS funds and/or delivers these 
activities. 

5. In determining the approach to the supports funded by the NDIS and other service 
systems governments will have regard to efficiency, the existing statutory 
responsibilities and policy objectives of other service systems and operational 
implications. 

6. The interactions of people with disability with the NDIS and other service systems 
should be as seamless as possible, with a no wrong door approach, and minimising 
the impact of system and organisational boundaries on people with disability, 
enabling coordinated and integrated plans, supports, referrals and transitions. 

Section 2 The potential for further reforms resulting from the National 

Disability Insurance Scheme and the National Plan for School Improvement 
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These principles will guide the roll out of the NDIS during the launch transition phase. To 
enter the NDIS people need to meet the eligibility requirements of age, residency and 
disability. This includes being under 65 years at the time of entering the scheme, meeting 
the residency requirements of being an Australian citizen and during launch being a resident 
within the launch area and they must meet the disability or early intervention requirement. 
 
The early intervention aspect of the NDIS recognises that investing early can improve the 
outcomes for children and people with a disability. Early intervention is included as Section 
25 of the National Disability Insurance Act 2013. A person meets the early intervention 
requirements if: 
(a) the person: 

(i) has one or more identified intellectual, cognitive, neurological, sensory or 
physical impairments that are, or are likely to be, permanent; or 

(ii) has one or more identified impairments that are attributable to a psychiatric 
condition and are, or are likely to be, permanent; or 

 (iii) is a child who has developmental delay; and 
(b) the CEO is satisfied that provision of early intervention supports for the person is 

likely to benefit the person by reducing the person’s future needs for supports in 
relation to disability; and 

(c) the CEO is satisfied that provision of early intervention supports for the person is 
likely to benefit the person by: 
(i) mitigating or alleviating the impact of the person’s impairment upon the 

functional capacity of the person to undertake communication, social 
interaction, learning, mobility, self-care or self-management; or 

 (ii) preventing the deterioration of such functional capacity; or 
 (iii) improving such functional capacity; or 
 (iv) strengthening the sustainability of informal supports available to the person, 

including through building the capacity of the person’s carer. 
 
The legislation does not place an age restriction on children accessing early intervention 
requirements under the scheme. 
 
The ACT’s agreement to the full scheme will result in a total joint investment into 
DisabilityCare Australia in the ACT of $342 million by 2019-20. 
 
The ACT Government will provide about $167 million to the cost of care and support for 
people with disability in the ACT through DisabilityCare Australia by 2019-20. This will be 49 
per cent of ACT scheme costs. This is consistent with the full scheme agreement reached 
between the Commonwealth and New South Wales in December 2012. 
 
By 2019-20, the Commonwealth Government will contribute around $175 million to the 
scheme for ACT residents. This will be around 51 per cent of ACT scheme costs.  In addition, 
the Commonwealth will cover the full cost of people who turn 65 and choose to remain in 
the scheme. 
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Commonwealth funded initiatives for children with autism and other disabilities 
There are currently two Commonwealth funded initiatives to support children with 
disability. The Better Start for Children with Disability Initiative and the Helping Children 
with Autism (HCWA) initiative. 
 
Better Start has a very defined eligibility criteria and was restricted initially to individuals 
with Down syndrome, cerebral palsy, Fragile X syndrome or children with a moderate or 
greater vision or hearing impairment including deaf blindness. 
 
From 1 January 2013, Better Start has been expanded to include children diagnosed with 
Prader Willi syndrome, Williams syndrome, Angelman syndrome, Smith-Magenis syndrome, 
CHARGE syndrome, Cornelia de Lange syndrome, Cri du Chat syndrome or Microcephaly.  
Children who are under six on 1 January 2013 are eligible to register under these expanded 
diagnoses. 
 
In addition to these Better Start programs, the helping Children with Autism package 
currently includes Autistic Disorder, Aspergers Disorder/Syndrome, Rett’s disorder, 
Childhood Disintegrative Disorder and Pervasive Developmental Disorder not otherwise 
specified. 
 
The Helping Children with Autism package is aimed at increasing early intervention for 
children up to six years of age with an autism spectrum disorder. Through the Helping 
Children with Autism programs, up to $12,000 is available over a two year period. This 
funding can be used to access autism advisors, funding for early intervention services, 
PlayConnect Playgroups, and early Days family workshops. 
 
With the introduction of the NDIS, funding for both the Better Start for Children with a 
Disability and the Helping Children with Autism program will be included in the funding to 
support children in the ACT. This commitment is included in Attachment E to the 
“Intergovernmental Agreement for the National Disability Insurance Scheme (NDIS) Launch” 
signed by all States and Territories with the Commonwealth at the Council of Australian 
Governments (COAG) meeting on 7 December 2012. 
 
Under the NDIS access to early intervention supports will not be restricted to those under 
six years of age as is currently the requirements of the Better Start and Helping Children 
with Autism programs. Children who meet the disability eligibility requirement as described 
in Section 13 of the National Disability Insurance Scheme Act 2013 may be able to access 
supports over the persons’ lifetime. 
 
Enhanced Service Offer 
Access to the ACT launch site under the NDIS will commence in the ACT from 1 July 2014. To 
support families to prepare for the NDIS, the ACT will be providing additional supports 
through an Enhanced Service Offer. Funding will be provided through two grant rounds to 
be held in July and September 2013. 
 
People may apply for: 
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1. Aids, equipment and minor modifications to their home or car which will 
increase independence or reduce the need for support from paid or 
unpaid carers. Grants of $5000-$10000. 

2. Once off items and supports which may generally increase the person with a 
disability’s Quality of Life.  Grants up to $5000. 

3. Flexible supports to meet the needs and provide a break for families and carers.  
Grants up to $12,000 for supports to be provided up until July 2014. These supports 
may enable people to: 

 take part in a social, recreational, educational or vocational activity; 

 learn new skills; 

 increase their independence; and/or 

 build their social and personal networks 
 
The result of this flexible support may also allow families and carers to have increased time 
away from their caring duties and to feel more supported in their carer role. 
 
The Enhanced Service Offer is available to support children with a disability and their 
families and will provide additional supports until the phased introduction of the NDIS that 
commences from 1 July 2104. 
 
In the ACT it is expected that there will be approximately 5,000 eligible people who will 
enter the NDIS over two years from 1 July 2014 to 30 June 2016. It is unrealistic to expect 
that all clients can commence in the scheme from day one, so to ensure a seamless 
transition from existing supports to the NDIS, people with a disability will be phased in over 
the two years of the NDIS launch. 
 
The ACT signed a Heads of Agreement with the Commonwealth at the 19 April 2013 
meeting of COAG that ensures that the ACT will move to full scheme following the 
introductory launch phase. By reaching this agreement the ACT will be the first jurisdiction 
to have all eligible people covered by the NDIS.  
 
 

National Plan for School Improvement 
 
The National Plan for School Improvement will help every Australian child get a world-class 
education, no matter where they live, the school they attend, or their family background.  
The aim of the plan is to make sure that Australia is in the top five countries in the world in 
reading, science and maths by 2025. 
 
The plan will be phased in over six years from 2014. 
Programs to help students with disability are an important part of the National Plan for 
School Improvement.  The Government has announced it will extend the More Support for 
Students with Disabilities initiative into 2014. 
 
The Commonwealth’s proposed needs-based funding model provides funding to individual 
schools on the basis of a per student formula.  The formula includes a Student Resource 
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Standard (SRS) base amount plus loadings for disability; English language proficiency; 
Indigeneity; low socio-economic status; school location; and school size.   
 
Details of the funding arrangements are being negotiated between the Australian 
Government and states and territories through bilateral agreements. 
 
Additionally, a nationally consistent approach to data collection on school students with 
disabilities will help governments, schools and education authorities better understand the 
needs of students with disability and help them to reach their full potential. 
 
Developing a nationally consistent approach to collecting data on students with disability 
will give governments, schools and education authorities information about how many 
students with disability study in Australian schools, where they are and the level of 
adjustments provided for them to participate in schooling on the same basis as other 
students. 
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Conclusion 
 
Individuals and families with autism have access to a range of supports and services in the 
ACT, including diagnostic, intervention, education and family support services, from referral 
to advocacy. While these services represent a significant investment in the wellbeing of 
people with autism, the ACT Government is committed to providing even greater choice and 
control to families who are the best judge of what support and services will suit their family 
member with a diagnosis of autism.  
 
Over the past ten years, funding for disability services has doubled and with the transition to 
the full NDIS scheme in 2019-20, funding for disability services will have doubled again. For 
individuals and families with ASD this represents an opportunity to engage more fully in the 
community, to receive the supports and services they need to reach their potential and to 
choose the life they want to live. 
 


